The Use of Mesh in Emergent Ventral Hernia Repair: Effects on Early Patient Morbidity and Mortality.
The long-term recurrence rate of ventral hernia repair is 20-50 %, with a higher rate of recurrence in cases that do not use mesh. Previous teachings have cautioned against the use of mesh in contaminated wounds. Therefore, emergent ventral hernia repair is often performed without the use of mesh. Our aim is to determine if mesh is used in these cases and its effect on 30-day wound-related morbidity using the American College of Surgeons National Surgery Quality Improvement Program database. All emergency ventral hernia repairs performed from 2005 to 2013 were identified. The effect of mesh on postoperative morbidity and mortality was investigated. Significance was defined as p < 0.05. A total of 2449 patients met inclusion criteria. The use of mesh was associated with a significantly longer operative time for all wound classes and increased risk of return to the operating room in contaminated cases. Patients who returned to the operating room did not return to the OR for mesh or hernia-related complications. Emergency ventral hernia repair with mesh can be safely performed without an increase in wound-related or additional 30-day patient morbidity or mortality. Additional studies are needed to determine the long-term outcomes of mesh utilization in this cohort.